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FELLOWS' HYPO-PHOS-PHITES 

(Syr : Hypophos : Comp : Fellows) 

Contains The Essential Elements to the Animal Organization — 
Potash and lime, 

The Oxydizing Agents — Iron and Manganese; 

The Tonics — Quinine and Strychnine ; 

And the Yltallzlng Constituent — Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reOCtiOfl. 

It differs In Effect from all others, being pleasant to taste, ac- 
ceptable to the stomach, and harmless under prolonged use. 

It has sustained a High Reputation in America and England 
for efficiency in the treatment of Pulmonary Tuberculosis, Chronic 
Bronchitis, and other affections of the respiratory organs and is em- 
ployed also in various nervous and debilitating diseases with success. 

Its Curative Properties are largely attributable to Stimulant, 
Tonic and Nutritive qualities, whereby the various organic functions 
are recruited. 

In Cases where innervating constitutional treatment is applied, and 
tonic treatment is desirable, this preparation will be found to act with 
safety and satisfaction. 

Its action Is Prompt ; stimulating the appetite and the digestion, 
it promotes assimilation, and enters directly into the circulation with 
the food products. 

The Prescribed Dose produces a feeling of buoyancy, removing 
depression or melancholy, and hence is of great value in the treatment 
of Mental and Nervous Affections. 

From its exerting a double tonic effect and influencing a healthy flow 
of the secretions, its use is indicated in a wide, range of diseases. 

Prepared by JAME8 I. FELLOWS, Chemist, 

4=8 "STese^r SI;., OSJJilW ITORKI. 

Circulars and Samples sent to Physicians on application. 
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Artificial Legs and Arms 

With Rubber Hands and Feet. 



Oyer 9,000 !n actual use throujehout the civilized world. The use of 
rabber hands and feet on artificial limbs simplifies the oonstmction so that 
Ihnbs can be worn for many years without requiring repairs. Persons en- 

ged in eyery conceivable oocnpation operate on rabber feet or use rabber 

nds to great advantage. 

Ms. A. A. MARKS. UAMASOsracK, N. Y., D%e. 91, 168T. 

DsAJi Sib : Ov«r tw*lT« tmh ago I aut with tli* mtaforiane of IutIiik Mth my legs cniahMi by 
.._._^ „!-.-». .-..^ ..^..^ .._. ..._ ^jmg^ jy ^^ rndTlc* of mynrgaoial 



twriTtTMn „ 

the imllroMl can, which neoeiHtaled Mnpntatlon below the knees. By 

placed myself ander voor cars for restorstloB. Yonr re|mtatlon as the on ^ 

bad so ImpresMd mo that 1 felt I was soon to reaUie the most thai skill and InMiuitiy ooald advise, 
well remember how proad I was when yoor jsnios placed me in a podtfon In ^ 



ideryoori 

mofluti , 

- Jber how proad I was when your nnias placed me in a podtton in which I coald tai- 

dnlgs In Toathfol sports, how I availed myself of^every advantage, playing ball, boating. Ashing, and 



I wslTrcmembOT how proad I was when your nnlas placed 

;• In voathfol sports, how I availed myself of every advani 
ting In snmmsr, and skating in winter. 

I beeamo qoite an expert on the skatea and rsUaked the applaose my antics on the Ice would esdte. 
My obligatlona to the pair yon mado for me placed ma in a position to ml a aanss of doty to put them 
to the severest test ana boast of mv acoompUihmentB. 



Bt of my acoompUshments. 

For this reason I have Indnlgea in many sports whleh really belong to the sooad and ragged. My 
iBMSt prank is thai of riding a Ucyelo. I foond the task oonsldsrable at Ibfit, bat being detcrodned, I 
aaooeeded after repeated atteapts, to rids tolsrably wslL 

1 shall only b« too hsppy to oonuMnd yoor rabber fset, and will do all I can to eBooorage their sale. 

JAMES Mcdonald. 

By a copyright formula famished by as on reqnest, applioants can snp- 
plv OS with all the data necessary to seoare fit and satisfactory resolts 
while they remain at home. One-half the legs and arms fomlBhed by as 
are made from measorements and profiles withoat oar seeing the wearers. 
This new method is a great oonvemenoe for those living at a distance. Fit 
always guaranteed. 

A treatise of 400 pages and 900 illustrations and nearly a thousand en> 
dorsements and testhnonials sent to those needing artificial legs or arms, 
who will give a description of their case. The same will be sent to physi- 
cians or surgeons free of charge. Address, 

A. A. iMARK8,70l Broadway, New York City. 

The highest awards received at every exhibition. Endorsed by the 
United States Government, and commissioned by the Surgeon-G^eral of 
the United States Army to supply limbs to pensioners of the United States. 



STEIN'S hS'h Sh TOKA Y WINES 

In prescribing, please specify 

STEIN'S MEDICINAL TOKAYER -and -MEDICINAL TOKAYER AUSBBUCH . 

$L.S5 per Bottle. $x>75 P«r Bottle. 

The words " Medicinal Tokayer " are legally protected by copy-right, but it is best 
to specify " Stein's" in order to make assurance doubly sure. 

These wines have been analyzed and endorsed — not for the wine 
growers, but at the request of European buyers — ^by such leading prac- 
titioners as Dr. M. Freitag, Bonn ; Dr. C. Bischoff, Berlin ; Dr. Kay- 
ser, Dortmund ; Dr. Heinrich, Rostock ; Dr. Fresenius, Wiesbaden, 
and many others, the authentic certificates of whose investigations 
and commendatory reports are in our possession. 

Supplies are received in original bottles and cases direct from 
TOKAY, Hungaria, where the firm ERN. STEIN are the owners of 
the leading and largest vineyards ; viz., Benczik, Baksa, Diokdt, Hoszii, 
Omlas, Fekete, Veres, Parlag and Raffay, besides controlling the pro- 
duct of the vineyards of relatives. We unhesitatingly recommend 
these wines for their superior quality and purity. 

Write for Circulars. tiiao«-«aii». 

For sale by leading druggists everywhere, or obtainable in case lots from the Agents. 

SOLE ABENTS, I^JEmXXB^ cSd E^XMIBCL NEW YORK. 
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SCOTT'S EMULSION 

^^^ VBR8U8 ^ 

PLAIN COD LIVER OIL. 

Pl^ Cod Liver Oil is indigestible^ deranges ths stomaehf destroys the appeUte 
is not assimUatedf and in a majority of cases is detrimental to tb^ patient. 

SCOTT'S EMULSION 

Can be digested in nearly aU cases, is assimilated^ does not derange the stomach, 
nor overtax tiie digestive functions, and can be taken for an indefinite period when the 
plain cod Hver oil cannot be tolerated at all, and with most marked results in Anc&mia, 
Consumption and all wasting conditions. It also contains the Mgpophosphites of JAme 
and Soda with Glycerine, which are most desirable adjuncts. 

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 
in preference to the plain cod liver oil or other sO'^caUed JEmulsions that invariably separate, 
and hence their integrity and value is destroyed, f Soott^s Emulsion is palatable and 
absolutely permanent hence its integrity is always preserved. 

The formula for Sooir's Emuiaon is 60 per cent of the finest Norwegian Cod liver Oil, 6 grains 
Hypophosnhite of lime and 3 grains Hypophosphite of Soda to the fluid ounce, 'Rmi^igifloH^ Qg digested 
to the condition of assimilation with chemically pure Oljroerine and Mucilage. 

We also wish to call your attention to the following preparations : 

CHERRY MALT PHOSPHITES. 

A combination of the tonic principles of Ptunus Yirginiana, Malted Barley, Hypophosphites of 
Lime and Soda, and Fruit Juices. An elegant and efficient brain aud nerve tonic. 

BUCKTHORN CORDIAL ,Rh.mnu. Fr.n«u..). 

Prepaited from carefully selected €(erman Buckthorn Bark, Juglans Bark and Aromatics. The 
undoubted remedy for Habitual Constipation. 

Be sure and send for samples of the above— delivered free. 
SCOTT fc BOWNE, 132 South Fifth Avenue, NEW YORK, 



COD LIVER OIL^niLK 

Is the perfection of all Cod Liver Oil preparations. It is more easily digested and assimilated, 
and more mitritious than any product of the kind in the market. 



PEPTONIZED COD LIVER OIL AND MILK 

Contains 50 per cent, of pure Norwegian Cod Liver OiL The remaining percentage 
is composed of milk, and an emulsion formed with Irish Moss. No gams are used in 
its manufacture. 

"I have analyzed Pbptokizbd Cod Liver Oil akd Milk, and find that it is ex- 
ezactly what the makers state it to be. The sample submitted to me has all the 
properties of a specimen prepared by myself, except that their machinery has produced 
a more perfect emulsion than any hand labor can effect. Indeed I find, by tne aid of 
the microscope, that as regards perfection of emulsion — ^that is, admixture of a fatty 
with a non-fatly fiuid — ^the oil in PEPXOinzED God Liyeb Oil and Milk is in a finer 
state of division than the butter is in ordinary milk." (Signed.) 

JOHN ATTFIILD, Ph.D., P.O.S. 

A sample wiU be sent prepaid on implication to any Physician who will mention this JonniaL 
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No better Medium for Advertising 

MINERAL WATERS 



CAN BE FOUND THAN THIS JOURNAL 



RATES ON APPLICATION 



JOURNAL PUBLISH I NO CO., 

95 WILLIAM STREET, NEW YORK. 
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Professor of Materia Medica and Therapeatics, Laryngoloinr, and Rhinologj, Chicago Medical 
College ; President of Staff and Attending Physician, Throat and Lung Department, South 
Side Dispensary. 

The Maltinb MANUFAoruRiNa Co. CmcAoo, III., Novemher 33, 1889. 

Qentlemen:~I have used "Maltine"and Its various combinations largely in connection with 
throat and pulmonary affections, and have been well satisfied with its results. 

Yours truly, W. E. CASSELBERRY. 



We will send to any physician, who will pay expressage, a case containing 8 oz. each of the 
above listed preparations. 

THE MALTINE MANUFACTURING CO., 

^4 "Warron Street, Nei?r Yorlc* 

TBE BEST PRE PARATION OF COD-LIYER OIL 

Of the very many flattering testimonials of the value of 

CASWELL, HASSET a G0.'S 

EMULSION OF OOD-LIYEB OIL 

With PEPSINE and QUININE, 

none has afforded the firm more pleasure than the following from Professor LoOMis : 

"19 West 34th Street, New York. 
"I have used Cas^vell & Massey's Emulsion of Cod-Liver 
Oil with Pepsine and Quinine for the past nine years, and it 
has given me greater satisfaction than any other preparation 
of Cod-Liver Oil that I have used. I can most cheerfully 
recommend it to my professional brethren. 

ALFRED L. LOOMIS, M.D." 

CASW ELL, M ASSEY iL CO., 

1121 Broadvsray & 878 Fifth Ave., New York, and Newport. 
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Therapeutic Points. 



Use McArthur's Syrup (Symp Hypophos. Comp., C. P., McArthur,) for Consumption, as it rapidly 
repairs the waste and restores vigor to the S3rstem. 

For Tuberculosis in all forms, as it invigorates the tissue cells and enables them to overcome and 
expel the disease genns. 

For Scrofula, as it builds up the tissue walls and thus breaks up the various inflammatory and suppu- 
rative processes incident to this diathesis. 

For Inflammatory Diseases of the Throat, Bronchial Tubes and Lungs, as its tonic and healing 
properties are nowhere better manifested than in this class of diseases. 

For Rachitis, and all osseous defeneration, as it rapidly repairs bone tissue. 

For Teething of Infants, as it furnishes food to the growing teeth. For the same reason you should 
give it to the nursing mothers and those whose teeth and bones are suffering during pregnancy. 

For Chronic Diarrhea, Leucorrhea, Suppurating Discharges and Sores. 

For Chronic Alcoholism, the Morphine Habit, Brain Exhaustion, Loss of Memory, Neurasthenia, 
Spermatorrhea, Impotence and all derangements of the nervous system. Here, by building up and 
restoring the nerve tissue it effects a permanent cure, raising the patient from despondency to renewed 
hope and confidence, from weakness to strength and vigor. 

For Uterine Fibroids and for all forms of perverted nutrition, where it restores the normal processes 
of nutrition, and effects a recovery at once gratifying to the patient and satisfactory to the physician. 

To obtain the best results, the symp should be given for a long time— weeks, months and even years — 
until the disease is entirely eradicated and the patient no more susceptible to its return than if it "never had 
occurred.'* 

As it is made only for Physicians' prescriptions there are no labels, &c., on the bottle. 

We will send our valuable treatise on " The Curability and Treatment of Consumption," free to any 

physician* 

MOARTHUR HYPOPHOSPHITB CO., 
BOSTON, MASS. 
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A New Vaseline Atomizer. 



ForllMtewtBHBioC 

Vasal Oatarrh, Bay ?evtr, Aithma, BroBohitii, 

Aad oUur dlHMM of Ik* rtqibftloty oiiaiM. 

In the treatment of these dLBeosee. the appUoatlon of 
Vaseline warmed, and applied as a snray, oommends it- 
self at onoe. Among the many medlcmes oombtaied with 
Vaseline and need with this Instrument, are Camphor, 
CarboUo Add, Iodoform, Bismuth Bob. Garb., Hamameliti, 
Zinc Oxide, and OL Booalyptas. In oold weather the 
throat and nasal passages naye been found to be more 
successfully protected when treated by the spray of Vase- 
line than by the application of any oro-nasal respirator. 
The entrance of the Vaseline spray into the bronchial 
tubes has been well proven by the sensations of the pa^ 
tients, also by reappearai^oe of the eprap In the 
expired breath. Easily filled, easily deaned. Ko danger 
of spilling fluid. Handsomely nickel-plated. 
Prioe, ILBO. PoiUgt, 7 Oil. 

|ykk«r» and Importora «f SURGICAL INSTRUMENTS, 
xj A: zs Tremont 0t«» BO0TOlf • 

la wrttlag, piMW mnlSoa tk« Jonaril. ov on Rmmkatobt Omaxr. 

Waite & Bartlett 

Manufacturing Company, 

J43 East 23d Street. New York. 

MANUFACTURING ELECTRICIANS, 

Our Storage Batteries 

Ain> 

Appliances for Nose and Throat Work 

are used by the 
leading specialists 
of this country, 
and are unexcelled 

[by any in the 

I world. 

f We manufacture 
a full line of Elec- 
tro-Medical and 
Elect ro-Surgical 
Instruments. 
Please send for illustrated catalogue. 



STAWDKBD 
IBEDTGATED 
LOZEHGES 

(HANCOCK'S) 

FOR PHYSICIANr PRESCRIPTIONS. 

HANCOCK'S LOZENGES haye been on the 
market for twenty years, and are offered as 
legitimate phannaceatical preparations, made in 
strict conformity with the formnlie employed^ 
and are of a carefolly selected list. They were 
first introduced at the suggestion, that medicated 
lozenges should be the result of pharmaceutical 
labor, and an effort is now being made to bring 
them to the attention of physicians who have not 
heretofore known of them. When prescribing 
please specify Hancock's. 

Visiting List Formularies will be mailed on 
application. 

JOHN F. HANCOCK, 

Makufaotttbiho Phabmacist Ain> Chxmist, 

Ollloe, Baltimore Street and Broadway, 
BALTIIiORE, liD,, U, S, A, 



IT PAYS YOU 

To go to HsADquARTSRs for 

SURGICAL ^^^^ 
^ INSTRUMENTS. 

I manufacture a fuU line of Surgical and 
GTN.ACOLOGICAL Instbuments and Afpliances 
and make a Specialty of 

EYE, EAR, NOSE and 

THROAT INSTRUMENTS, 

which I sell to Physicdlkb at Manxjfactxtbbrs' 
Prices. 1 send an improved 

ONE-MINUTS THSRMOJILBTEIBy 

With Certificate, by maU, for 75 cents. 

A fuU line of' MEDICAL BATTERIES. 

Leather Bags of all sizes and styles on hand. 

Also, the 

"Eureka" and "Perfection" Operating Cbalrs. 

MEDICAL BOOKS, etc., bought on order. 

M.H.P££T,501SixtliATe.,Ne¥yor][. 
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HOFF'S MALT EXTRACT. 




€€ 



»» 



Manufactured by LEOPOLD HOFF, Hamburg. 
THE ORICINAL THE IMPORTED THE GENUINE 



Introduced into the United 
States by Leopold 
1860. 



Qnited Imported by Tarrant & Co., Maanfaotored to-day in the 
Hoff, per 8. 8. Hambnn^Am. same factory and by the 
Packet Co. sinoe 1800. lame party aa in 1806. 

Recognized as the STANDARD NUTRITIVE TONIC 

For Oonvalesoents, Nursing Mothers, Slok Children and 

In all Wasting Diseases. 
Superior to any other preparation as a Safe and Pleasant 
Appetizer and Invlgorant and as a Food In TYPHOID FEVER. 

OA.UnCIOlN'*— Beware of a sabttitute Malt Bxtraot pat up in a sqaatty bottle with 
the names of **Johann Hoff*' and ** Moritz Bisner ** on neck. This new Ann, trading onder 
the name " Johann Hoff," for which the Sisner A Mendelaon Co. are agents, was In June, 

1889, found 

/^wTWY W if of publishing a fictitious court decision, of utter- #^ YT¥T V if 
lirUlJU JL X log a false affidavit by the Berlin Court, the VrUlJU 1 I 
Prusniualci^uLandgencht, for the purpose of extending the sales of their subsutute pre- 



paration. WuU eoiMenee eon be jMoedin itaUments made hy aJfrmfmmd 
praetHcee t In order to protect themselyes and patients against suDstitution, ' 

requested to specify 

^J^jBkJEVS^^J^SSSm^lB^ when preeoribtaig 



ysicians are 



TJLRRJLTTT <Sc: CO., 

NEW YORK. 



SOLI AOKHT8 AND IMPORTERS. 
Kstabilshod 1834. 



EST A TtT^TSHEP 185S. 



SELF-REGISTERING FE7ER THERMOMETERS 




With absolutelj indestmctible and unchangeable Index. Do not in- 
crease their readinjo^ with age. Ask for a Thermometer with our name, 
trade mark and 842 on back. 

Our No. 842 B has a Jet Black Back, the numbers and degrees 
enameled white, and is the best Thermometer for use In a dark room. 
Our No. 842a is a White Back Thermometer, with numbers and degrees 
enameled black. Sizes, 4 and 5 in. 

Price, in Hard Rubber CJase, each $1 , 25 

Price, in Gold-Plated Case, with chain for vest-pocket 

each 1.50 

Thoboughlt Seasoned and Pebpotlt Accurate. 



A Three-Current 
Faradic Battery. 



NONPAREIL No. I. 

FOR m:x:i>io^I4 xjsx:. 

Compact, Durable, Neat and Cheap. Size of box, 

53^x5^x6)^ inches. Current pleasant and imiform, 

mild and powerful. 

Prloe» S3.50 eaoli. 



SBin> FOR Catalogue. 



22 A 24 North William Street, New York. 
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SYRDP OF HYDRIODIC ACID. 

(HYDROGEN IODIDE.) INTRODUOED IN 1878. 

This is the original preparation of Syrup of Hydriodic Acid, first 
brought to the attention of the medical world in 1878 by R. W. Gard- 
ner, the use of which has established the reputation of Hydriodic Acid 
as a remedy. 

Numerous imitations, prepared in a different manner, and not of the same strength, 
and from which the same therapeutic effects cannot be obtained, are sold and substi- 
tuted where this Syrup is ordered. 

Physicians are cautioned against this fraud. 

The seventh edition of Gardner's pamphlet, issued in October, 1889, containing 
seventy pages of matter devoted to this preparation, its origin, chemical characteristics, 
indications, doses and details of treatment, will be forwarded to any physician upon 
application free of charge. 

GARDNER'S CHEMICALLY PURE ^i^ 
^^ SYRUPS OF HYPOPHOSPHITES. 

Embracing the separate Syrups of Lime, of Soda, of Potassa, of Manganese, and an Elixir of the 
Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill's methods, by which thousands of 
authenticated cases of Phthisis hare been cured. The only salts, howeyer, used by Dr. Churchill in 
Phthisis, are those of Lime, of Soda and of Quinia, and always separately, according to indications, never 
combined. 

The reason for the use of single Salts is because of antagonistic action of the different bases, injurious 
and pathological action of Iron, Potassa, Manganese, etc., in this disease. 

These facts have been demonstrated by thirty years' clinical experience in the treatment of this disease 
exclusively, by Dr. Churchill, who was the first to apply these remedies in medical practice. Modified 
doses are also required in this disease ; seven grains during twenty-four hours being the maximum dose in 
cases of Phthisis, because of increased susceptibility of the patient to their action, the danger of producing 
toxic symptoms (as haemorrhage, rapid softening of tubercular deposit, etc.), and the necessity that time 
be allowed the various functions to recuperate, simultaneously, over-stimulation, by pushing the remedy, 
resulting in crises and disaster. 

A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as 
contra-indicated remedies, indications for the use of each h3rpopho8phite, reasons for the use of absolutely 
ure Salts, protected in Syrup from oxidation, etc., mailed to Ph3rsicians without charge upon application to 



R. W. GARDNER, 1 58 William Stre et, New York City. 

W. H. SCHIEFPELIN A CO., New York, Sole Wholesale Agents. 
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BDITORIAI^ 

As INTUBATION of the larynx develops, 
and the instruments become modified, it 
seems reasonable to suppose that a new and 
more practical means may be ofifered by 
which we may deal much more satisfactorily 
than heretofore with sub-glottic neoplasms. 
It is easy to imagine a properly fenestrated 
0*Dwyertube of the larger calibre, through 
which the galvano-cautery might be most 
advantageously employed without danger 
to the surrounding structures. Especially 
would this be of advantage in the treat- 
ment of singers' throats, where a growth 
is situated directly beneath the cords, and 
we hesitate to use the forceps or galvano- 
cautery on account of a possible inter- 
ference with the timbre of the voice, by 
reason of damage done the cords during 



the operation. In this issue we present 
reports of a series of interesting cases 
of chronic laryngeal stenosis, in which 
intubation effected a cure, or, at any rate, 
greatly alleviated the dyspnoea, and other 
distressing symptoms. The operation has 
already gained for itself a recognized and 
well-merited position in the treatment of 
diphtheria and other acute obstructive 
diseases of the respiratory tract ; and we 
think that in the more chronic cases its 
value is equally great, and should secure 
for it more general adoption. 



The large attendance which the meet- 
ings of the Section of Laryngology and 
Rhinology of the New York Academy of 
Medicine attract, speaks well for the 
active interest which is taken in this par- 
ticular branch of medicine by the general 
practitioner. There is no reason why the 
obsolete views in regard to the treatment 
of affections of the respiratory tract 
should still obtain. For the benefit of 
those who cannot profit by the very in- 
teresting meetings of the Section, it is 
the purpose of the Journal to have the 
proceedings reported in such a manner 
that the general practitioner, as well as 
the specialist, may derive benefit there- 
from. 



With this number we present the first 
of a series of illustrative cases reported 
from the clinics and private practice of 
the Editorial Staff. This promises to be- 
come an interesting feature of the Jour- 
nal. Not alone will unusual cases be 
reported, but attention will be paid to 
those conditions which make up the every 
day run of practice. 
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Report of a Case of Chronic Syphilitic 
Stenosis of the Larynx— Tracheotomy- 
Cutting Dilatation— O'Dwyer's Tubes- 
Recovery. 

By E. Flbtcher Ingals, M. D., and 
John Edwin Rhodes, M. D., Chicago. 



On December 28th, I887, Dr. I. N. Lilly 
^ent to Dr. Ingals, Miss A. B., aged 
eighteen years, for treatment of an 
ulcerated throat and for loss of voice. 
She had not been able to speak aloud since 
February, 1886, and the ulceration of the 
throat had appeared about a month previ- 
ous to her visit. She gave a history of 
having been delicate all her life, but had 
never been ill until 1881 when an ulcer 
appeared on the left leg, which yielded to 
treatment in about a year. In 1885 she 
had disease of the nasal passages, with the 
characteristic bad odor, destruction of 
structures, etc., resulting in the loss of the 
entire septum, perforation of the hard 
palate, and subsequent falling in of the 
bridge of the nose. Though the disease 
was probably hereditary, no satisfactory 
history could be obtained. The father 
was thrice married. By his first wife he 
had three children, all of whom died. By 
his second wife (mother of the patient), he 
had eight children, five of whom died. The 
father died at the age of fifty-eight, of paraly- 
sis. The mother died at the age of forty- 
one, of a so-called ** tumor of the stomach," 
having had two confinements after the 
birth of the patient. A younger brother is 
living, a strong, healthy young man, and 
the remaining children have furnished no 
evidence of specific trouble. There is an 
indefinite history of the ill-health of the 
mother at the time of her confinement 
with the patient and for some time after- 
wards. 

Treatment, both local and constitutional, 
was entered upon, and the ulcer on the 



pharynx was soon healed, and she was 
asked to return in a month, continuing the 
constitutional treatment. In the latter 
part of February, 1888, she returned, 
complaining of increasing dyspnoea, and 
examination showed a gradual closure of 
the glottis, without ulceration. A treat- 
ment with Schroetter's bougies was then 
begun, using as large as could be borne, 
but the stretching gave only temporary 
relief, the dyspnoea becoming more and 
more marked during the spring and 
summer. On one or two occasions, after 
a ten per cent, solution of cocaine had 
been applied, preparatory to the use of 
the bougies, the difficulty of breathing 
was so alarming that it was feared a hasty 
tracheotomy might be necessary. She be- 
came very weak, anaemic, the appetite was 
very poor, and her weight was reduced to 
eighty-seven pounds on October ist. 

The objections of herself and friends 
were finally overcome and she consented 
to an operation, and Dr. Ingals did 
tracheotomy successfully on October 
5th, 1888. After the operation the 
difficulty in breathing ceased, the wound 
healed kindly, and improvement in 
general health was marked and con- 
tinuous. Sodium iodide was given in 
gradually increasing doses from 20 grs. to 
50 grs., three times a day. She could talk 
plainly in a loud whisper by closing the 
tracheal tube. On December 27th, 1888, 
the condition of the laryngeal opening was 
about that shown in Fig i., and the breath- 



ing was quite easy with the treacheal tube 
closed with a cork. On January loth, 
1889, she reported a gain in weight of 
seven pounds, a good appetite, no dysp- 
noea, and a general feeling of well-being. 
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She was then taking about 75 grs. of the 
sodium iodide three times a day, but the 
dose was decreased to 10 grs. in February* 

In March and April the condition was 
good, save a severe cold which soon 
yielded to treatment. On May loth, 
1889, to enlarge the opening through the 
larynx, a Whistler's cutting dilator was 
used to cut through the cicatrix, passing 
the largest olive-head. A ten per cent, 
solution of cocaine was sprayed into the 
larynx freely, but there was much pain 
caused by the severing of the bands of 
cicatrized tissue. This treatment was re- 
sorted to several times. On May 24th 
in using the dilator, the walls of the 
trachea were cut through just below the 
glottis, probably owing to the crowding 
forward of the olive-head by the thickened 
tissues behind. This was followed by 
emphysema of the tissues in the vicinity 
of the wound. It healed quickly, how- 
ever, and the emphysema disappeared. 

On June 14th, the smallest of the large 
set of O'Dwyer's tubes was introduced with 
some difficulty, and by the use of consider- 
able pressure. It was worn with little 
inconvienience, and was followed in three 
days by the third size.. She had some 
difficulty in wearing this, owing to the 
pain caused by the pressure, and the 
escape of air about the tracheal opening 
when she coughed. She persisted in keep- 
ing it in place until July 2 2d, 1889, when 
the eighth in size of O'Dwyer's large set of 
ten tubes was put in. This caused sore- 
ness and swelling of the neck, and, on 
July 26th, an abscess had formed over the 
larynx. This was opened, the tube re- 
maining in situ. The abscess healed ap- 
parently, but on September 3d a small 
fistulous opening remained, and this was 
cauterized with solid nitrate of silver 
several times before it closed. 

On October 22d, the tube, which had re- 
mained in position since July 2 2d, was re- 
moved, leaving a free opening through the 
glottis the size of the tube. This did not 
contract on attempts to phonate, but she 



could whisper with ease. A small granula- 
tion was noted at this time on the under 
surface of the epiglottis about 3 m. m. in 
diameter. The O'Dwyer tube was now 
dispensed with. On October 24th, the 
tracheotomy tube was removed, permitting 
a sub-glottic inspection. The glottic 
opening was large and the cords moved a 
little on attempts to phonate. A small 
papillary growth near the tracheal opening 
was discovered, and subsequently removed 
by cauterization. The tracheal tube was 
reintroduced, but was tightly corked up. 
The breathing was easy and natural. 

The tracheotomy tube was removed per- 
manently November 13th. The condition 
of the larynx, as seen from above, Novem- 
ber 23d, is shown in Fig 2, The glottis is 



open and free, but the cords cannot be seen. 
The papillary growth on the under surface 
of the epiglottis was removed on No- 
vember 30th, by cutting forceps. It has 
never been possible to see below the 
epiglottis satisfactorily without lifting it, 
on account of its resting against the 
pharyngeal wall, and it was difficult to see 
the growth or to seize it. To remedy this 
Dr. Rhodes held up the epiglottis by 
pressing a bent applicator wrapped with 
cotton firmly forward and downward, its 
tip resting in the sinus between the root of 
the tongue and the epiglottis, the patient 
at the same time drawing the tongue well 
forward. This enabled Dr. Ingals to get 
an excellent view, and the operation was 
easily performed. The tracheal opening 
has not closed. It has been cauterized a 
few times by solid argentic nitrate, and the 
edges approximated by adhesive strips. 
It is kept closed as perfectly as possible by 
adhesive plaster and gives the patient 



Digitized by 



Google 



20 



JOURNAL OF THE RESPIRATORY ORGANS. 



[Feb. 



little inconvenience. It will, without 
doubt, be necessary to pare the edges of 
the opening (which is now about 5 m. m. 
in diameter) and sew them together. This 
will probably be done soon. 

The patient is still taking sodium 
iodide in large doses on account of the 
appearance recently of a syphilitic node on 
the right tibia. She now weighs ninety- 
five pounds, has a good appetite, and her 
general health is excellent, much better 
than for many years. 

70 State Street. 

Report of Four Cases of Non-Membranous 

Stenosis of the Larynx Treated by 

Intubation. * 



By W. K. Simpson, M. D., New York. 



Case I. The patient, a female, aged 
twenty-six, gave a specific history. She 
had suffered from extreme dyspnoea of 
five weeks' duration. The larynx was al- 
most completely filled with a mass having 
somewhat of a cauliflower appearance, 
probably an early syphilitic vegetation. 
She was intubated, April 24th, 1888, a 
medium-sized adult metal tube being used, 
and no difficulty experienced in its intro- 
duction. There was immediate relief of 
the dyspnoea, which was very urgent The 
tube was removed at the end of three and 
a half days, when the intra-laryngeal mass 
was found to have been almost completely 
absorbed. 

After a few days complete absorption 
had taken place. The growth was found 
to originate from the inter-arytenoid com- 
missure. The tube was worn with perfect 
comfort, and with but a minimum amount 
of trouble in swallowing. Up to present 
date, January 1890, there has been no 
return of the trouble. Anti-syphilitic 
treatment was continued after removal 
of the tube. 

* Abstract of a paper read before the Section of Laryn- 
gology of the New York Academy of Medicine, January 
28,1890. 



Case II. The patient, a female, aged 
thirty-five, suffered from syphilitic inflam- 
mation of the larynx, with increasing dysp- 
noea for the last six months. The larynx 
was almost completely occluded by inflam- 
matory swelling, and some ulceration was 
present. She was intubated. May 17th, 

1888, a small-sized adult hard rubber tube 
being used, as previous attempts to intro- 
duce larger sized tubes had failed. At the 
time of intubating the dyspnoea was very 
urgent, but was immediately relieved by 
the operation. The tube was removed at 
the end of the sixth day. It was not well 
tolerated by the patient, as it produced con- 
siderable irritation,with difficulty in swallow- 
ing. After removal of the tube the laryngeal 
swelling was much reduced, which reduc- 
tion was continued by subsequent anti- 
syphilitic treatment There was no return 
of the laryngeal dyspnoea, until nine 
months afterward, when she was again 
intubated on account of a bilateral paresis 
of the adductors, with relief of the suffoca- 
tion. The tube was coughed out at the end 
of the fourth day. As in the previous in- 
stance the tube caused considerable irri- 
tation while in situ. After its removal the 
left vocal cord regained its motion, while 
the right cord remained fixed in a state of 
adduction, which condition persists at the 
present time, January, 1890. The patient 
has good breathing space and voice. 

Case III. Chronic syphilitic thickening 
of the larynx. The patient, a female, aged 
forty-eight, gave a pronounced syphilitic 
history and had suffered from increasing 
laryngeal dyspnoea for two years. The 
lumen of the larynx was almost complete- 
ly obliterated by chronic thickening. The 
epiglottis had been partially destroyed. 
Intubation was performed November 12th, 

1889, the smallest sized adult hard rubber 
tube being used, a number of trials with a 
size larger tube being unsuccessful. The 
tube was removed on the eighteenth day, 
having been well tolerated and pro- 
duced marked relief from the dyspnoea. 
At present, in January, 1890, there has 
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been no return of the dyspnoea, and the 
lumen of the larjmx is much larger than be- 
fore the intubation; the voice still remains 
hoarse. 

Case IV. A f emale, aged twenty-six, was 
intubated November nth, 1889, for bilat- 
eral paralysis of the adductors. I was called 
to operate to prevent death from sufiFoca- 
tion. An incomplete history could only 
be obtained. I found the patient almost 
pulseless and in a state of coma, with 
symptoms of marked lar3mgeal stenosis. 
She had been subject to attacks of suffoca- 
tion for the last three yeaiy, during the 
intervals being almost voiceless. The 
present attack was more severe than the 
former ones and had lasted four days. 
The condition of coma was mainly due to 
morphine which had been previously 
given. Atropine had been also ad- 
ministered to counteract the eflFects of 
morphine^ and this combination produced 
extreme drying of the secretions of the 
mouth, pharynx and larynx. A laryngeal 
examination revealed paralysis of the ad- 
ductors of both cords, with some slight 
swelling and redness of the laryngeal mu- 
cous membrane. Four hours afterwards, 
having recovered from the morphine 
narcosis, and the laryngeal stenosis still 
remaining, the patient was intubated with- 
out any difficulty. The smallest size 
adult hard rubber tube was used and 
immediate relief afforded. The string 
was left attached to the tube, and by 
means of it the patient removed the tube 
at the end of nine hours, owing to its 
lumen becoming occluded. A larger sized 
tube was then introduced without any 
difficulty, and left in situ for twelve hours, 
at the end of which time she died from 
commencing pneumonia, the immediate 
cause of death being heart failure. Her 
general condition during the whole time 
was extremely poor, especially the heart's 
action, the pulse being at no time appreci- 
able at the wrist. A few hours before her 
death she developed a chill, with high 
temperature and rapid respirations and 



numerous rales posteriorly. The pneu- 
monia was undoubtedly due to retained 
bronchial secretions. There was every 
reason to believe that the patient would 
have recovered, had she been intubated 
earlier in the attack. 



A Method of Correcting Adhesions Between 
the Soft Palate and Pharyngeal Wall. * 

By C. E. Nichols, M. D., New York. 



Adhesions of this nature are chiefly of 
syphilitic origin. They are usually thin 
membranous curtains, not distressing to 
the patient, and in many cases the exis- 
tence of this condition is not recognized. 
The line of adhesion occurs principally in 
the situation of the posterior faucial pillars 
below the palatal level, and the adhesion 
may be either partial or complete. In the 
latter case the condition does not yield to 
ordinary methods of separation, but re- 
peatedly recurs and seems to defy any 
amount of cutting and stretching, giving 
the most discouraging results. Mackenzie 
says, in speaking of prognosis, '*that 
though great relief may be afforded, no 
cure can be predicted, as the stenosis 
always returns when mechanical measures 
are suspended." 

For the relief of these conditions, the 
methods heretofore advised, including 
those of Elsberg, Dieffenbach and others, 
have had this defect in common, fatal to 
their success, viz., reproduction of the 
adhesions. The proposed method obviates 
the possibility of this by the formation of 
a firm cicatrix at the base of the proposed 
incision, by means of a seton left in sitUy 
until a cicatricial eyelet is made at the 
outer angle, and the tissues are in condi- 
tion for the operation. The mode of pro- 
cedure is as follows. In case of complete 
closure, a curved steel bougie is passed 
through one nostril into the naso-pharjmx, 
and the thickness of the adhesion is deter- 

* Read before the Section of Ij^yngology of the New 
York Academy of Mediolne, January 88, 1890. 
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mined by palpation with the index finger 
through the mouth. An incision is then 
made in the median line with a sharp 
pointed bistoury, cutting down upon the 
end of the bougie as a guide. The case 
is now dealt with as though it were an 
incomplete closure. 

An ordinary staphylorrhaphy needle, 
curved to the right or left, as the case 
demands, is armed with four to eight 
strands of coarse black silk suture ; the 
point is carried through the opening in 
the median line into the naso-pharynx 
back of the adhesion, and outward ap- 
proaching the lateral wall of the pharynx, 
when, by a turn of the handle, and 
by supporting the tough tissues with a 
long forceps, thus offering a point of 
resistance, the point of the needle is 
brought again into the oro-pharynx. One 
end of the suture is grasped with a toothed 
forceps, and the needle withdrawn. The 
suture is then tied loosely, the surgeon's 
knot being drawn around behind the in- 
cluded adhesion into the naso-pharynx. 
If the adhesion is bilateral, the same is 
done on the opposite side. 

The suture is moved slightly from day 
to day, until, at the end of from ten to 
fourteen days, a canal of cicatricial tissue 
slightly larger than the diameter of the 
threads and perfectly healed is observed, 
through which the seton works freely. 
Traction is now made toward the median 
line in order to stretch the canal, and into 
it is introduced very carefully a narrow, 
blunt,pointed staphylorrhaphy knife curved 
on the flat. The tissue between the two 
openings is then cut through, and the 
parts kept dilated by the finger, or a 
retractor, until healed. 

Care must be taken in introducing the 
knife that no abrasion is made in the line 
of the canal, as, otherwise, the effect 
of the operation would be nullified. The 
hemorrhage is slight and controllable, and 
the pain trifling. 

Some nausea and gagging are produced 
at first by the presence of the loop, but 



the pharynx soon becomes tolerant of the 
foreign body, and deglutition is but little 
interfered with. The chief difficulty met 
with is the introduction of the curved 
needle at the proper angle to bring the 
point into the pharynx without engaging 
part of the faucial pillars, but this can be 
done successfully by holding the handle 
high against the upper teeth, and re- 
collecting the radius of the curve. 

New York Agademy of Medicine— Section 
of Laryngology. 

Stated Meeting, January 28, 1890. 

A New Method of Correcting Adhesions 
between the Soft Palate and Pharjrngeal 
Wall. Dr. Nichols read a paper with this 
title. (See page 21.) 

The Chairman, Dr. Vander Poel, said 
that the principle Dr. Nichols enunciated, 
and upon which this operation depended, 
viz., forming a cicatricial base at the end 
of the incision, was evidently a correct 
one, and one which he drew from the 
operations on web fingers. The first case 
which the doctor showed was fully as 
good, if not the best result he had seen. 

Dr. C. C. Rice said he had seen a num- 
ber of these cases. They had all tried to 
relieve them by other methods than that 
advised by Dr. Nichols, and spent a great 
^ deal of time over them, but without any 
success. He did not think Dr. Nichols 
was claiming too much for his operation, 
and he should be congratulated for pre- 
senting it to the Section, as being the first 
really scientific and practical method of 
operation that had been advanced. He had 
seen a great many cases where cicatriza- 
tion had taken place, and separation had 
been accomplished by means of the curved 
scissors, or galvano - cautery, and the 
patient had been discharged cured. In 
three or four months afterwards the pa- 
tient had returned with the contraction 
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and adhesions again complete^ making 
the case a very discouraging one to treat. 
There were some of these cases where 
cicatrization occurred high up above the 
line of adhesion. between the soft palate 
and the vault of the pharynx, resulting in 
complete occlusion of the nasal passages. 
He operated upon such a case as that two 
or three years ago, and in looking up the 
literature of the subject found only one 
other instance representing this condition. 
There was almost always a small opening, 
either to the right or left of the uvula, 
through which the nasal discharges could 
pass, and the patient was able to obtain a 
certain amount of air. 

The first case Dr. Nichols exhibited ad- 
mitted of the criticism that the soft palate 
seemed to have lost its power of contrac- 
tility, and it was a question whether the 
patient would not be greatly troubled by 
the regurgitation of fluids. 

He believed all these cases to be of 
syphilitic origin^ and had seen very few 
tubercular inflammations of the pharynx. 
It was a common thing to find syphilis 
and tuberculosis co-existing in the same 
individual. In tuberculosis the general 
condition of the patient was so bad 
that there was hardly any attempt at 
cicatrization, and if there was found a 
large mass of cicatricial tissue present, he 
should say it was syphilitic and not tuber- 
culous. Dr. Nicholas operation, he be- 
lieved, would prove a very useful one. 

Dr. Nichols said that he had one case 
under observation now, in which the ad- 
hesions had formed nearly as far up as the 
top of the pharyngeal vault, and in order 
to produce any effect it had been deemed 
necessary to excise a large portion of the 
adhesions from below, so as to thin the 
membrane^ and allow the needle to be 
thrust through and out from above. In re- 
gard to the first case referred to by 
Dr. Rice in his remarks, he would say 
that there had been no regurgitation of 
food through the nares. The pillar of 
the fauces on one side had lost its tone 



somewhat, but the case was progressing in 
a satisfactory manner. 

Dr. Beverley Robinson asked the reader 
of the paper whether any case of scrofula 
of the throat, or lupus, ever actually gave 
rise to this condition. He thought these 
lesions were, of course, due to syphilis, 
but still believed it possible that they 
might have some connection with lupus, 
particularly as he has read of some cases 
in which they resembled cicatricial forma- 
tions ordinarily due to syphilis. 

Dr. Nichols said his experience in that 
line had not been large enough to de- 
termine whether they were due to any- 
thing else but syphilis. 
: Dr. Rice said, that in reply to Dr. Robin- 
son's question he would say that all the 
cases he had seen had their genesis in 
syphilis. He had observed one case of 
cutaneous lupus, where there was ulcera- 
tion of the pharynx and the inside of the 
cheeks and tongue, buf no cicatrization. 
He thought there was no record of such 
cases as Dr. Robinson referred to. He 
would, therefore, consider all these cases 
purely syphilitic. 

Exhibition of Intubation Instruments. 



Dr. O'Dwyer exhibited new tubes for 
the removal of foreign bodies, or loose 
membranes in the lower air passages. He 
remarked that the most serious accident 
that occurred during intubation was 
brought about by pushing down a mass 
of pseudo-membrane lying loose in the 
trachea, and if this was not expelled, intu- 
bation was of no service. He had tried 
a number of instruments for this purpose, 
but they had all failed. He at last em- 
ployed short tubes of as large calibre as 
could be inserted into the larynx, and 
these had proved successful in three 
cases in which they had so far been 
used. One case with Dr. J. Wiener, one 
with Dr. J. Blake White, and the other with 
Dr. M. J. Fleming. In each of these cases, 
on re-inserting the tube after its removal on 
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account of secondary dyspnoea, membrane 
was pushed down in sufficient quantity to 
produce asphyxia. Although no membrane 
was expelled immediately in any of the 
cases, complete relief to the breathing 
was afforded by the introduction of the 
short tube. In one case, a cast of the 
trachea was expelled in twenty minutes, in 
the others at longer intervals. Tubes of 
this size, if left in position for any con- 
siderable time, would produce extensive 
ulceration or sloughing of the mucous 
membrane. They were, therefore, only in- 
tended for temporary use, say, three or 
four hours, with string attached. 

A complete set of these instruments 
consisted of seven tubes, cylindrical in formi 
and having a calibre" about four times as 
great as that of the croup tubes now in 
use. A separate introducer with long 
curve, to compensate for the decreased 
length, was necessary, as the distal extremity 
must be carried well through the subglottic 
division of the larynx before the removal 
of the obturator, otherwise it would be 
impossible to push the tube home. In- 
tubating with these tubes was more difficult, 
owing to their much larger size, and they 
should, therefore, be used only by an 
expert. 

From experiments he had made, he 
believed that he could introduce a tube 
into the normal larynx having a calibre as 
large as the subglottic division of the 
same, and without the employment of much 
force. He saw no reason why a foreign 
body lying loose in the lower air passages 
should not be expelled under these circum- 
stances, sufficient room being afforded and 
spasm of the glottis, the principal impedi- 
ment to expulsion, being removed by the 
tube. 

He would now call attention to a point 
of great practical importance in the con- 
struction of the croup tubes now so ex- 
tensively employed. The great majority 
of these instruments now in use, and found 
in the shops, were grossly imperfect in 
several important particulars. The most 



common defect, and at the same time, the 
one attended with the most serious conse- 
quences, was apparently so insignificant, 
that the instrument-makers lost sight of it, 
even after their attention had been re- 
peatedly called to it. It consisted in filing 
the metal on the anterior surface of the 
distal extremity so thin as to produce a 
cutting edge at this point, which glided 
up and down in contact with the anterior 
wall of the trachea, during every act of 
swallowing. The upper end of the tube 
was fixed in the larynx, while the lower 
end moved over a space of about half an 
inch, owing to the elongation of the trachea 
during deglutition. 

If the lower extremity of the tube was 
as described, or if it contained the least 
roughness whatever, a serious lesion of the 
mucous-membrane soon resulted, even to 
laying bare the tracheal rings, attended 
with painful deglutition and bloody ex- 
pectoration. 

This was due to the lever action pro- 
duced by the backward pressure of the 
base of the tongue in swallowing, which 
pushed the epiglottis before it with con- 
siderable force, tilting the lower extremity 
of the tube against the anterior wall of the 
trachea. 

In the perfect tube the metal at the 
point indicated was left thick, and smoothly 
rounded off like the runner of a sled. Such 
a tube could be retained indefinitely with- 
out injury. 

Dr. Reid referred to two cases of fixa- 
tion of the arytenoids, both of which were 
relieved by intubation. Tne first patient 
had suffered from progressive dyspnoea 
of a very severe type, for several months, 
which was relieved immediately by intuba- 
tion. The tube was retained for eighteen 
days, and from that time up to the period 
of his death, two and a half years sub- 
sequently, there was no return of the 
dyspnoea. The effect of the intuba- 
tion was to increase the calibre of the 
larynx without increasing the fixation in 
any way. The patient's life was made 



Digitized by 



Google 



1890.] 



JOURNAL OF THE RESPIRATORY ORGANS. 



25 



very comfortable as a result of this meas- 
ure. The second case was one of marked 
interest from a diagnostic point of view. 
The patient was an old woman who came 
to the hospital suffering from a very ex- 
hausting dyspnoea. An examination re- 
vealed on one side of the trachea a large 
soft mass^ which was diagnosticated as 
either a cancer, or an abscess. Intu- 
bation was resorted to with great relief to 
the patient, but she died about thirty-six 
hours afterward from exhaustion. At the 
autopsy it was found that the chink of the 
glottis was perfectly rigid, and would not 
allow of the introduction of the tip of the 
little finger. The growth which was found 
to be cancerous in character did not press 
on the posterior wall of the trachea, but 
extended upward, and had perforated the 
cricoid cartilage. It was obvious that no 
permanent relief could have been afforded 
to the patient. 

Dr. Beverley Robinson said he had oc- 
casion but once to introduce a tube into 
the throat of an adult, and that was 
two years ago at St. Luke's Hospital. 
The tube was coughed up, but was the 
means of breaking a peri-tracheal abscess, 
which had produced paralysis of the cords, 
and dyspnoea. The patient began at once 
to spit up pus for a considerable length of 
time and in considerable amounts. He 
was interested in the report of such cases, 
and had seen several of them. 

Dr. O'Dwyer said that in the first case 
of chronic cicatricial stenosis of the larynx 
upon which he had operated, he had suc- 
ceeded in effecting a cure by intubation, 
and in this case he had never expected 
a permanent recovery. The patient had 
now had a tube in the larynx for at least 
ten months. He had intubated this pa- 
tient at least seventy times, allowing the 
tube to remain sometimes for a week at a 
time, until, finally, the cicatricial tissue 
was, so to speak, tired out, and had ceased 
to contract. This simply showed that if one 
kept these cases intermittently stretched 
and dilated, they would be eventually 



cured. He had had special tubes made 
for each case he had treated so far, 
and to this fact he ascribed his success 
with intubation in this class of patients. 

/nf/uenza'Pneumonia. — During the prev- 
alence of the epidemic influenza at 
Bonn, Germany, Prof. D. Finkler observed 
forty-five cases of pneumonia, which, with 
the exception of two, differed greatly from 
the ordinary lobar form of the disease. 
They closely resembled, however, the form 
of pneumonia first described by the author 
in 1888, under the name of streptococcus- 
pneumonia. Unlike lobar pneumonia, the 
disease does not usually commence with 
a rigor, but in place of it there are feelings 
of heat and chilliness. In some cases pain 
in the chest and cough are present from 
the first, while in others no pulmonary 
symptoms are observed, although a large 
portion of lung is involved. In many in- 
stances symptoms of bronchitis were ab- 
solutely wanting. The inflammation com- 
mences in the lobules, spreading gradually 
from one to the other, but leaving some 
intact, until an entire lobe is involved. The 
physical signs are not usually well marked 
until late in the disease, cough is slight and 
dry, dullness and bronchial breathing are 
not well-defined. The period of hepatiza- 
tion is protracted. The sputum is scanty 
and not characteristic of pneumonia. The 
temperature is seldom above 40^ C, and 
if influenza has preceded the pulmonary in- 
flammation, there is no appreciable change 
in temperature when the latter is developed. 
There is a great tendency to profuse per- 
spiration. The pulse is frequent, soft and 
small. Marked dyspnoea, usually associ- 
ated with cyanosis, forms a striking feature 
of the severe cases, and is independent of 
the amount of pulmonary infiltration — a 
fact which has led the author to refer it 
to the action of a specific toxic agent. 

Of the author's cases, seven died, and in 
three of these autopsies were made. The 



Digitized by 



Google 



26 JOURNAL OF THE RESPIRATORY ORGANS. [Feb. 

peculiar feature of the pneumonia is that it two hours. This mixture reduces the 

commences in isolated foci, and spreads fever, and affords great relief to the local 

gradually at the margins, many of the symptoms. 

inflamed areas becoming confluent, while In cases where the inflammation is of 

others are separated by healthy lung tissue, a more chronic type, the following mixture 

The disease in these respects resembles an administered in tablespoonful doses every 

erysipelas, and may be termed an erysipe- three hours is very effective : 

las of the lung. The cut surface of the ^ ^^^ ^^„^.^ ^^^ 

lung is smoother, and the exudation more Tinct. iodi gtt. ii. 

cellular than in lobar pneumonia. Bac- Aquae 5 vi. 

teriological examinations of the diseased Glycerini % ss. 

lung tissue in eight cases, and of the j^ ^ases of quinsy the formation of an 

sputa in twelve cases, revealed the con- abscess may be aborted by applying the 

stant presence of the streptococcus in the following : 

pneumonic areas, while it occurred only 

^ . . ^, ^ B Acid tannic gr. xv. 

twice in the sputa. a- * • j- !L* •• 

^ Tinct. lodi gtt. 11. 

The pulmonary inflammation is probably ^^^id carbolic i ss. 

closely connected with the influenza pro- Aqua 5 Uss. 

cess, the same streptococcus giving rise to Glycerine J ss. 

both conditions. In the treatment cold —MeduiniscA-CAirurg. Rundschau, 
baths and antipyrine, which usually proved 
effective in the author's hands in lobar 

pneumonia, were of little service, but ex- Occlusion of the Choanao. — Dr. W. 
cellent results were obtained from the use Robertson reports a curious case of this 
of iron and quinia. — Deutsche Medicinische kind in a woman, twenty years of age. 
Wochenschr, No. 5, 1890. Obstruction of the nose was first noticed 
after an attack of scarlet fever at the age 

Treatment of Tonsillitis. — Dr. Haber- of seven. Anterior rhinoscopy showed 

korn (Centralbl /. Chirurgie) has employed entire disappearance of the lower turbi- 

with excellent results in the different forms nated bone on the right side. About the 

of tonsillitis, applications of salicylic acid middle of the nares was seen a pale-white 

crystals with the brush to the affected membrane, rising from the floor of the 

parts. The mucous membrane is covered nose, attached to the lateral wall of the 

with the crystals, which dissolve slowly, cavity and septum, and curving up toward 

protecting the healthy tissues and destroy- the inferior extremity of the nasal bone, 

ing the infectious matter. The applica- forming a complete transverse curved par- 

tions are made morning and night, and tition. Posterior rhinoscopy showed as 

are not attended with discomfort in chil- complete a synechia reaching from the vomer 

dren over two years of age. Under their to the lateral wall, and completely blocking 

use the inflammation rapidly subsides, and the posterior right nans. The anterior 

the exudations are cast off. If the latter synechia was effaced with the galvano- 

are extensive and thick, they should be cautery, and was found distinct and sepa- 

previously dissolved by brushing with a rate from the posterior membrane which 

solution of pepsine, 3ss, muriatic acid, was also removed. The operation was 

8 gtt., water, 3 v, and glycerine, S ss. In followed by the disappearance of a chronic 

addition to the local treatment the author otorrhoea and complete restoration of hear- 

recommends a mixture consisting of acid. ing. The patient's general constitutional 

salicylic, 3ss, solut. gum arabic, Siss, state was also much improved. — British 

syrup rubi idaei S ss; one tablespoonful every Medic, Journal, January 25th, 1890. 
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THb Te/ephone and Diseases of the Ear. 

— Dr. M. Lannois confirms the observa- 
tioDS of Jelle regarding the influence of the 
telephone on the auditory apparatus. He 
states that, although the continued use of 
the instrument in persons with healthy ears 
is not productive of any disturbance, in 
those afflicted with aural disease it renders 
the hearing worse and gives rise to sub- 
jective symptoms, such as headache^ vertigo, 
tinnitus^ and even temporary psychical dis- 
orders. In some instances these symptoms 
disappear when the patient has become 
accustomed to the instrument, while they 
are always completely dissipated when its 
use is discontinued. — InternaU CentralbU 
f, LaryngoL and Rhinologi January, 1890. 



The Oiitis Complicating Influenza. — 

Dr. Schwabach has examined sixty-two 
cases of otitis complicating influenza, nine- 
teen being otitis media acuta simplex and 
forty-three otitis media acuta purulenta; 
in fifty-four cases the disease was unilateral 
and in eight bilateral. In most instances 
there was severe headache and tinnitus. 
The drum membrane was much congested 
and protuberant, and in twenty-two cases 
(comprising mainly the purulent form) was 
the seat of hemorrhagic extravasations. 
These hemorrhages are rare in ordinary oti- 
tis media. The external ear was also more 
frequently affected than is usually the case, 
the walls of the external meatus being 
oedematous and inflamed. — Berliner Klin. 
Wochenschry Jan. 20, 1890. 



Tubercular Origin of Pleuritic Effusions. 
— In a paper read before the Leeds Medico 
Chirurgical Society, Dr. Barrs reported 
seventy-four cases of pleurisy under treat- 
ment during the years 1880-84 inclusive, 
and which had apparently recovered, but 
showing at the present time a death rate* of 
57 per cent. Excluding the empyema of 
children, he thought the majority of cases 
of pleuritic effusion were of tubercular 
origin. — British Medical Journal^ Jan. 25, 
1890. 



Bacterial Studies on the Influenza and 
its Complicating Pneumonia. — Dr. T. 

Mitchell Prudden, of New York, has 
made a careful bacteriological study of 
thirteen cases of influenza* He found in 
the secretions from seven cases of simple 
influenza no special new forms of bacteria 
which there was reason to believe, had any- 
thing to do with causing the disease. The 
only pathogenic species which were found 
were the well-known pyogenic bacteria, 
Staphylococcus pyogenes aureus, Strepto- 
coccus pyogenes (in four of the cases), and 
the Diplococcus pneumoniae (in one of the 
cases). In the pneumonia following the 
influenza (six cases), he found no special 
new forms of bacteria, but the same pyo- 
genic forms (in five of the cases) and the 
Diplococcus pneumoniae (five cases). The 
author concludes that while we gain no 
positive new light on the etiology of epi- 
demic influenza in this series of examina- 
tions, we are able, from the results of the 
studies on the pneumonia which accompa- 
nies it, to establish the probability that the 
pneumonia, although apt to be irregular in 
its course and atypical in its morphology, 
is usually due to the same bacterial agency 
which is at work in the ordinary acute lobar 
pntumonisL.— Medical J^ecordf Feb. 15, 1890. 



Atropine Solution in Nocturnal Earache 
in Children. — Dr. A. D. Williams has been 
using atropine solution for nocturnal ear- 
ache in children for about twenty-five 
years, and has not yet known it to fail to 
promptly relieve the suffering. During 
this time he has known it to stop the night- 
crying from earache of many children. It 
not only stops the pain promptly, but it in 
a short time actually cures the trouble. 
At least, that has been his experience. In 
pain from tympanic abscesses, furuncles 
and otitis externa, it has no appreciable 
effect. The author relates the case of a 
little girl, two years old, who could not 
sleep on account of earache. He prescribed 
one grain atropine sulphate in an ounce of 
water, and told the mother to drop four 



Digitized by 



Google 



28 



JOURNAL OF THE RESPIRATORY ORGANS. 



[Feb. 



drops into the ear whenever the child com- 
plained of pain, and let it remain there for 
twelve to fifteen minutes, explaining that 
it would do no harm, even if the child 
should go to sleep with the medicine in the 
ear. The mother and child have lost no 
sleep since the use of the medicine was 
begun. — St. Louis Medical and Surgical 
Journal^ February, 1890. 



Fatal HemorrhagBt from Erosion of the 
Innominaio Ariory after Tracheoiom/. — 

Dr. F. Ganghofner reports two cases of 
this kind, one a girl seven years old, and 
another four and a half years of age, in 
whom tracheotomy was performed for 
diphtheria. The erosion was due to direct 
pressure of the canula. — Prager Medic. 
Wochenschr, 



Carios of the Hose. — Dr. Kalisnitz has 
observed forty cases of this disease, and 
notes among the subjective Symptoms es- 
pecially an intense nervous headache, 
which is of some value in the matter 
of diagnosis. In caries of the frontal 
sinus there is frontal headache and a feel- 
ing of pressure at the upper margin of the 
orbit. In caries of the maxillary sinus 
there are pains radiating along the malar 
bone, and in caries of the anterior an.d 
middle ethmoidal cells there is pain in the 
forehead and top of the head, and a feel- 
ing of pressure behind the ears. In caries 
of the posterior ethmoidal cells, and 
sphenoidal sinus the pain is situated at 
the top and back of the head, and radiates 
toward the ears and occiput. Purulent col- 
lections are most frequent in the maxillary 
sinus. Examination of the eyes proves 
negative. A careful rhinoscopic examina- 
tion, as well as the use of the sound, 
are necessary to confirm the diagnosis. 
Among the forty cases those due to syphi- 
lis were excluded. One was due to a 
bullet wound ; and scrofula or anaemia 
must be regarded as etiological factors 
in over thirty of the cases. Caries is 
never due to ozsena. In the therapeutics 



of this condition, the nutrition of the 
patient, and local treatment by means of 
instruments is of great importance. Thir- 
teen of the patients were cured and six- 
teen improved. — International CentralbL /. 
Laryng, and Rhinolog, 



Operation for Deafness and Tinnitus, 
Due to Immobilization of the Ossicles. — 

Dr. Samuel Sexton finds that in a large 
number of cases of purulency of the drum, 
with greater or less loss of the drum head, 
and, perhaps, with old sinuses leading 
through the membrana flaccida into the 
atticus tympanicus, a cure can scarcely 
ever be hoped for by the ordinary treat- 
ment. In these cases he removes the re- 
mains of the drum head from the auditory 
plate and annulus by means of a small 
tenotome, and then detaches the diseased 
anvil and hammer with forceps, loosening 
their attachments and separating the incus 
from the stapes where they remain united. 
There is rarely any hemorrhage where the 
granulation tissue has been previously re- 
duced by treatment. The principal re- 
sults of the operation are arrest of pur- 
ulency, the drum cavity becoming lined 
with dry, whitish, cicatricial tissue, and 
often marked improvement in the hearing. 
In many cases there is also a decided im- 
provement in general health. — British 
Medic. Journal^ January nth, 1890. 



The Reaction Symptoms Following Oper- 
ations on the Hose. — In a paper read be- 
fore the Laryngological Society of Berlin, 
Dr. Treitel called attention to the slight- 
ness of the reaction after operations on the 
nose. The reaction phenomena consist of 
three groups : i. Symptoms observed dur- 
ing the operation, which are generally due 
to irritation of the branches of the tri- 
geminus (nausea, vomiting, syncope.) 2. 
Symptoms appearing immediately after 
operation (transient neuralgias, nervous 
depression). 3. Symptoms observed some 
time after operation, which are usually due 
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to infection (coryza, angina lacunaris, lym- 
phangitisy inflammation of the middle ear, 
conjunctivitis). 

In the discussion which followed, Dr. 
Schadewald stated that he had kpown 
giddiness, and even syncope to occur after 
taking snuflf in cases where no sneezing 
was produced. Dr. Schatz had found that 
infection was most apt to occur after opera, 
tions with the galvano-cautery at the time 
of detachment of the scab. Dr. Rosen- 
berg related the case of a young lady 
suffering from vaso-motor coryza, who, 
after application of the cautery to the nose, 
saw everything blue, and lost the sight 
of one eye for two minutes. — Deut, Medi" 
zinal Zeitungy January 6th, 1890. 



Menthol in Affections of t/ie Hose and 
T/iroat — Dr. Lennox Browne states that 
the vapor of menthol checks, in a manner 
hardly less than marvelous, acute colds in 
the head, and is also to be recommended 
with a certainty of success, if used on 
its first onset, in arresting, or as a pre- 
ventive of, infection in epidemic influenza. 
Menthol contracts the blood-vessels, arrest 
sneezing and rhinal flow, relieves the pain 
and fulness of the head, and is powerfully 
antiseptic. The remedy may be employed 
by means of general impregnation of its 
vapor through a room, or locally to the 
nostrils and air passages ; for both of which 
purposes there are several methods. 

{a) A ten to twenty per cent, solution of 
menthol in almond oil, or in liquid vaseline, 
can be sprayed into the nose or throat, 
or about a room. 

(d) By placing ten to twenty grains in an 
apparatus specially designed by Rosenberg 
for administering the drug in cases of 
laryngeal consumption by inhalation, in 
the form of vapor mingled with steam. 

(c) By placing a similar amount or one 
to two drachms of the oily solution in 
a steam draft inhaler, or bronchitis kettle. 

(d) By placing a saucer of water con- 
taining a similar quantity of the crystals 
over a gas burner in the hall, by means 



of which the whole house is kept con- 
stantly permeated with the drug. 

(e) But by far the most convenient 
method for personal use is to carry always 
a pocket menthol inhaler, which should 
be used not only on the first approach of 
an attack, but three or four times a day 
during an epidemic, and always in cold- 
catching weather by those subject to head 
colds. — Medic, Press y January 8, 1890. 



Dryness of the Throat. — Dr. Solis- 
Cohen, in the Med. News, recommends the 
following ingredients in the form of a 
lozenge, to be dissolved gradually in the 
mouth : 

Fluid extract of pyrethrum, • - 2 to 3 minims. 

Pilocarpine hydrochlorate, - - - ^ grain. 

Pore extract of licorice, - • • 2 grains. 

Powdered acacia, 2 grains. 

Glycerine, - i minim. 

Sugar, enough to make .... 20 grains. 

One of these may be taken every two, 
three, or four hours, as may be indicated. 
This is especially serviceable for singers 
and speakers just before a concert or 
lecture. — Weekly Medical Review^ Dec. 28, 
1889. 

Some Manifestations of Lithaemia in 
the Upper Air^Passages. — Dr. F. White- 
hill Hinkel has found in cases of irritable 
throat associated with lithsemia a patchy 
congestion of the laryngeal face of the 
epiglottis extending along the ary-epiglottic 
folds and over the posterior aspect of the 
ventricular bands. This is associated with 
a harsh, dry, explosive cough, and a sense 
of extreme irritation about the larynx. An 
extreme sensitiveness of the mucous 
membrane to astringent or stimulant appli- 
cations is also common to these cases, and 
is regarded by the author as a point of 
diagnostic significance. A similar patchy 
inflammation of the pharynx is seen in 
some cases, the congestion extending in 
streaks usually along the postero-lateral 
walls. It is accompanied by an ill-deflned 
sensation of "sore throat," with, perhaps, 
some laryngeal irritation. A sense of 
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uneasiness, or even positive pain on swal- 
lowing is at times referred to one or another 
side of the larynx externally, but in Dr, 
Hinkel's experience, has occurred more 
often from inflammation of the pharynx or 
peritonsillar region than from inflammation 
of the laryngeal mucous membrane. He 
has noted a few cases in individuals of 
lithaemic tendencies, in which their lithic 
storms were accompanied by marked naso- 
pharyngeal catarrh, not present in any 
appreciable degree during the intervals. 
This symptom was noticed for several days 
before the digestive and other derangements 
made themselves manifest. In these cases 
the use of the various solutions of iodine is 
extremely irritant, and all stimulant appli- 
cations are ill-received. 

He has observed a condition of obstinate 
relaxation of the venous plexus of the 
turbinated bodies in some individuals coin- 
cident with general indisposition of a 
lithaemic character, and apparently de- 
pendent upon it. Caustic applications 
were badly borne, and failed to accomplish 
their desired effect on account of too great 
inflammatory reaction. The use of sooth- 
ing local applications, and diluents and 
alkalies internally, with general hygiene, 
gave improvement in some cases. In 
others, the time of year marked by damp, 
cold winds invariably finds them from time 
to time attacked by symptoms of inflam- 
mation and occlusion of the nasal chambers, 
not necessarily severe, .but sufficient to 
annoy. This resistance to local measures 
Dr. Hinkel has been led to attribute, in 
some cases, to intractable lithaemic tenden- 
cies. — American Journal of the Medical 
Sciences* 



A Hew Method of Treating Tubercy/osis 
of the Larynx. — Dr. J. Schnitzler, of 
Vienna, recommends the combination of 
balsam of Peru with collodion as an 
application in tuberculosis of the larynx. 
He employs an emulsion of balsam of 
Peru, combined with astringents and re- 
solvents, as an inhalation to cleanse the 



ulcers, and then brushes the parts with the 
balsam. Indolent and deep sores are 
previously curetted, and polypoid excres- 
cences destroyed with the cautery loop. 
The combination of the balsam with col- 
lodium is advised for the reason that the 
latter, by virtue of its astringent qualities, 
diminishes the swelling of the mucous 
membrane and the hypersecretion, and 
forms a covering over the ulcer, which 
protects it against irritation and guards it 
from the entrance of micro-organisms. 
Balsam of Peru, on the other hand, is 
antiseptic and has mildly stimulating prop- 
erties. The action of this combination is 
excellent. The swelling of the mucous 
membrane is diminished, the secretion is 
lessened, and superficial erosions heal 
rapidly. The pains and dysphagia are 
relieved, but complete cicatrization and 
permanent cure can only be expected 
where the pulmonary affection is not too 
far advanced, or has become stationary. 

The author considers lactic acid of 
little value, and prefers antiseptics to caus- 
tics in the treatment of laryngeal tuber- 
culosis. Our main endeavor should be to 
convert septic ulcers into aseptic ones. 
For this purpose the application of as- 
tringents and mild caustics is sufficient in 
superficial ulcerations, while deeper ulcers 
should be destroyed by the galvano-cautery. 
— Internat. Centralbl, /. Laryngol^ Rhino- 
logi etc.f January, 1890. 



The Kicroorganism of Influenza, — Prof. 
Ribbert, of Bonn, has found in five out of 
eight cases of influenza the streptococcus 
pyogenes or erysipelatos in the sputa, the 
staphylococcus being present in only small 
numbers. While pursuing his investiga- 
tions, the author himself was seized with 
influenza and from his sputa obtained 
numerous cultures of streptococci. They 
were probably identical with the diplococci 
observed in the influenza by Seifert and 
Muller. — Deutsche Medic. Wochenschrifty 
Jan. 23, 1890. 
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ical working of the instrument, which is 
shown in the accompanying illustration, is 
as follows : 

When the collar A is to the left, the 
rings BB may be freely moved up or 
drawn down, as in the ordinary nasal 
snares. On turning the collar A to the 
right, the screw-thread of the instrument 
becomes engaged, and the result is a per- 
fect 6craseur, the rings BB with the wire 
attached moving downward only as the 
screw is operated by turning the ring 
C. Canulae of different lengths and curves 
may be substituted for the straight one for 
operations in the naso or lower pharynx or 
larynx. 

In attaching the wires to the retention 
pins on the ring B, they are not to be 
wound separately around each pin, but 
should be wound together around both 



pins in a figure-of-8 manner. After using 
the instrument the wires should invari- 
ably be removed, not as would be the 
most natural manner, by pulling them out 
towards the operator, but in the opposite 
direction. 

The instrument is made by Codman and 
Shurtleff, of Boston. — Boston Med. and 
Surg, Journal, 



THb Transformation of Benign into 
Ma/ignant Laryngeal Tumors. — ^A statis- 
tical study of this subject will be 
found in the CentralbL f, LaryngoL and 
Rhinolog. of November and December, 
1889. Dr. Felix Semon, the editor of this 
Journal, addressed a series of questions 
to well known laryngologists with the view 
of determining, first, whether the transfor- 
mation of benign into malignant tumors 
of the larynx is of frequent occurrence, 
especially after intra-laryngeal operations. 
Second, whether in the cases where this 
transformation has taken place the method 
of operation can be held responsible for 
its occurrence. The results of this inves- 
tigation tend to show that this transfor- 
mation is extremely rare, it having been 
observed in only 45 out of 10,747 cases, 
in 12 of these spontaneously and in 33 
after intra-laryngeal operations ; that is in 
the ratio of 1-238. Semon, therefore, 
concludes that malignant degeneration of 
a previously benign laryngeal growth is 
of great rarity. 

The answers to the second proposition 
demonstrate that a spontaneous degenera- 
tion is more frequently observed in non- 
operated cases than in those in which 
intra-laryngeal operations have been prac- 
ticed. Of 2531 cases of benign tumors in 
which no operation was performed, 12 
underwent malignant degeneration, while 
of 8216 operated cases only 33 developed 
subsequently into cancer. The settlement 
of the question as to why in isolated cases 
the malignant transformation takes place, 
must be entrusted to future bacteriological 
investigations. 
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DISEASES OP THE NOSE AND NASO- 
PHARYNX. 

Bramakn. — Ueber Dermoide der Nase. Cen- 
tralbl. f. oMr., Lelpz., 1889. xvi, 899.— Braun 
(M.) Hochgradiges Stottern, SchwerhOrigkeit 
and intenBive Kopfschmenen mit UnyermOgen 
die Aafmerksamkeit auf einen Gegenstand darch 
l&ngere Zeit za concentriren. geheilt darch 
ZentOrang adenoider Vegetatlonen im Naaen- 
rachenraame. Wien, KUn. Wochenschr., 1889, 
ii, 887.— Von Bunonbb ^O.) Ueber eine aas- 
ffedehnte Homwarzengeschwalst der oberen 
NasenbOble. Arch,/. KUn. (Mr., 1889, xxxii, 
299-826.— CABADB8U8 (J. R.) Qaelqaes cas de 
n^yroses d'origine nasale. Om, hebd, d. sc, med, 
de Montpel., 1889, xi, 520.— Dorn (C.) Rhlnos- 
copia posterior; a new method recommended for 
operations in the naso-pharjnx. La/ncett 1889, ii, 
1112.— GxmB. On aproaexia; being the inability 
to fix the attention and other Rallied alterations of 
the cerebral f anctions caased bj nasal disorders. 
J. LaryTigol, London, 1889, iii, 499.— Hoopbb 
^. H.) A combined nasal snare and ecraseor. 
Boston Medical and Surgical Journal, 1889, cxxi, 
806.— Kkakausr. Ueber intranasale Sjnechien 
and deren Behandlang. DeuUche Medic, ^ ochen- 
echrift, 1889, xv, 919.— LifiQBOis (C.) Lar6val- 
sion parah^patiqae dans le traitement des ^pis- 
taxis. Qaat, JUbd, de med., 1889, xxvi, 759.— 
Major (G. W.) a rare anatomical abnormality 
of the naso-pharynx with reports of three obser- 
Tations. Montreal Medical Journal, 1889-90, 
xviii, 410.— SCHIFFSRS (F.) Des transformations 
anatomopathologiqaes des myxomee da nez. 
Ann, d. mal, de t'oreiUe, du larvnx, etc., 1889, 
XV, 708.— Stewart (W. R. H.) The treatment of 
severe cases of nasal polypas. British Medical 
Journal, 1889, ii, 1881. 

DISEASES OP THE THROAT. 



(W.j Tamors of the ^arynx- 



Cheatham ^ _ ^ ^ 

Am&r. Pract. ib ifewe, 1889, viii, 858.— Fo^hjcr 
(W.) On the siffnificance of perforations throash 
the anterior pillars of the faaces. Lancet, 18&, 
ii, 1118.— Habbrkorn. Die Behandlang der 
a c a t e n Mandeland Rachenentsdndanffen, 
einschliesslich. der diptherischen. Deut. Med.Ztg, 
1889, X, 1055.— Layrand. Er^syp^les de la face 
a r^p^tition dans an cas d'angine de Tomwaldt. 
BtOl, 8oc. d. sc, med. de LiUe (1888), 1889. 52.— 
Morgan (J. D.) Acate osdematoas avalitis. J. 
Am. M. Aee., 1889, xiU, 858.— Seiss (R. W.) The 
treatment of hypertrophy of the lingaal tonsil. 
Medical News, 1889, Iv, 698.— Suarbz de 
Mendoza (F.) Contribution a Tetade du diagnostic 
et da traitement des obstructions de la trompe 
d'Eastache. Ann. d. mal. de. Foreille, du larynx, 
etc., 1889. XV, 708. 



DISEASES OF THE LARYNX. 

Beroengruk (P.) Ueber einen Fall von 
Verruca dura lanrng^. Arch.f. path. Anat., etc., 
1889, cxvii. 586.— Bessel-Hagbn (F.) Ueber 
einen gldcklich verlaufenen Fall von Laryngo- 
fistur mit Extirpation einea Rundsellensarkoms 
unterhalb der Stimmbftnder. CentralbL f. Ohir., 
1889, xvi, 901.— Bbtz. Zu den Susseren Opera 



tionen bei larynxtuberculose. Ih^ap. Monateh, 
1889, iii, 505.— Cabtaz (A.) De I'ictus laryng^. 
Areh. de laryngol., de rhinolog., etc.. ii, 1889, 
257-264.— Epithelioma of the Labtnx [two 
cases.] Rep Superv. Surg. Gen. Marine Hosp., 
Wash., 1889, 818.— Fraob (Die) des Ueberganges 
gutartiger Kehlkopf-Oeschwtllste von bOsartigen 
speciell nach intralaryngealen Operationen. 
Internat. Centralbl. f. Laryngol., Bhi^olog., etc., 
1889-90. vi, 89; 89; 187; 209; 271.— Jupfingbb 
(G.) Vollstftndiger narbiger Versehluhs des 
Larynx; Heilung^auf intralaryngealem Wege. 
Wien. Klin. Woeheneehr., 1889, ii, 842.— 
Kibsselbach. Zwei Fftlle von Lfthmung des 
muse, crioo-thyreoideus. Deut. Arch. /. Kl. 
Med., 1889, xlv, 869.— Lavband. D'une cause 
particuliere de dyspn^e dans un cas d'^pithelioma 
sus-fflottique. Bull. Soc. d. so. med. de Lille 
(1888), 1889, 59.— Luc. Note sur un cas de tuber- 
culoee laryng^ a forme scl^reuse. Areh. d* 
laryngol., de rhind., etc., 1889, ii, 265.— Mac- 
kenzie (J. N.) A rare case of primary lymphoid 
tumor spring^g from the floor of the right 
piriform sinus; removal; permanent recovery. 
/ Am. M. Assoc., 1889, xiii, 801.— Massei. 
Contribution a I'^tude des n^vrites primaires du 
tronc du recurrent. Ann. de m/U. de VoreiUe, du 
larynx, etc., 1889, xv, 781.— Salzeb (F.) Zur 
Casuistic der Eehlkopfoperationen. Arch. f. Kl. 
Chir., 1889. xxxix, 886 — Schnitzleb (j.) Apho- 
rismen Zur Diagnose und Therapie der Kehlkopf. 
tuberculose. Internat. KUn. Rundschau, Wien, 
1889, m, 1625; 1800; 1958.— Sheb well (S.) 
Papilloma of the vocal cord. If. T. Medical 
Journal, 1889, 1, 719.— ToisoN. Cancer du larynx; 
trach^tomie. Bull. Soc. d. sc. med. de Lille 
(1888), 1889, 86.— Waxham (F. E.) Report on 
intubation of the Larynx. J, Am. Med. Assoc., 
1889, xiii, 888.— Fobeion bodies In the larynx. 
Peoria. Med. Month., 1889-90, x, 249. 

DIPHTHERIA. 

Cbaioeb (F. H.) On two rapidly faUl cases of 
diphtheritic paralysis. Lancet, 1889, ii, 1222.— 
Caill6 (A.) a plea for a general adoption of 
personal prophylaxis in diphtheria. Areh. 
Pediat., 1889, vi, 871.— Earlb (C. W.) The 
necessity of prolonged rest after some attacks of 
diphtheria. Ibid., 879.— Farnsworth (P. J.) 
Membranous croup and diphtheria. Medical and 
Surgical Report. 1889, Ixi, 681.— GK)ld8Chkidt 
(F.) Diphtheric und Krup. Centralbl f. Klin, 
Med., 1889, x, 888.— Gratia (G.) Quelques 
considerations sp^ales sur la diphth^rle. J. de 
med. Chir. et Pharmacol., Bruxelle, 1889, Ixxxvii, 
717.— Henoch. Ueber diphtherie. Ztschrft. f. 
Therap., Wien., 1889. vii. 169.— Jackson (J. D.) 
Diphtheria anH membranous laryngitis treated 
with iodide of sodium. OmalM Olimc, 1889-«0, 
ii, 288.— Leonhabdi (A.) GrundzOge zu einer 
programm-mftssigen Behandlunff der Diphtherie 
und dee Eroups. Deutsche Medieinal^ZeUung, 
1889, X, 1081.— Remebt. On the treatment of 
diphtheria by means of acid sublimate solution. 
Memphis J. M. Sc., 1889-00, i, 298.— Robinson 
(P. G.) The contagium of diphtheria. Tr. Ass. 
Am. Physic., Philadelphia, 1889, iv, 222.— 
Sanbebs (A. J.) Diphtheria, its treatment with 
iodide of sodium. Omaha Clinic, 1889-90, ii. 221. 
— Tonoe-Smith. Two cases of diphtheria; a 
suggestion as to treatment. Lancet, 1889, ii, 
1221.— [Jnd^aj Medicus, January, 1^.] 
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WM. R. WARNER ds. CO.'S 

PIL: pm ET BELLAD: COMP: 



Each Pill contain : 

» Quinine gre. iij. 
Camphor gr. ss. 

Ext. Belladonna gr. 1-10. 

IQ One to two three times a day. 

We would recommend to Phjsicians a trial of 
this pill in Influenza which seems so prevalent at 
this time. Antiseptic Pastilles (Warner & Co.'s) 
applied as a spraj or sniffed up the nose will be 
found very beneficial, espedaJly when the dis- 

ease is coupled with nasal or other catarrhal 

complications. 

ANTISEP TIC FA STI LLES. 

eoohondro8e8 Of the Septumnarium-Their Removal and Treatment. 

Bt Carl Sbilbb, M. D. 
(Ph^om Medical Record, Februa/ry 18, 1888.) 
"BefOi« I prooeod with the operation, however, in a given case, I treat the nasal mucous mem- 
brane with a view to reduce the existing hjperflBmia, for it is my experience tiiat, if any surgical in- 
terference is undertaken at once, the shook following the operation is much more severe, and the 
wound does not heal as kindly nor as rapidly as when all acute or subacute inflammation has first 
been removed. For this purpose I use a spray of an alkaline solution, and make local applications 
with glycerole of iodine by means of a cotton carrier. Formerly I used the ordinary Dobeirs solu- 
tion £>r the spray, and also as a wash to be sniffed up the noee by the patient, morning and night, 
but within the last two years I employed instead a solution composed of the f oUowinir inirredients : 

SodU Bicarb, et Sodii Bibor ft&3viij. 

8odii Benzoateet Sodii Salicylate && gr. xx. 

Eucalyptol et Thymol &A gr. x. 

Menthol gr. ▼. 

Ol. Gaultheria S^* ^* 

Glycerine \ viilss. 

Alooholis I ij. 

AquflB q. s. 16 pints. 

This formula gives a solution which is sufficiently alkaline to dissolve the thickened setretion 
adhering to the naul mucous membrane, and as it is of proper density, it is bland and unirritating, 
leavinff a pleasant feeling in the nose. At the same time it is antiseptic and acts as a deodorizer, 
being m tJcds respect far superior to Dobell's solution or any other non-irritating deodorizer and anti- 
septic. As it is, nowever. inconvenient for many patients to have so large a quantity of solution on 
hand, one of our Philadelphia druggists made the solid ingredients into a compressed tablet, so that 
one, when dissolved in two ounces of water, will make a solution identical in its effects with the 
solution made after the above formula, and my patients prefer them to the solution. 

DIBECTION£k~For nasal application dissolve Onb Pastille in two fluid ounces of water to be 
sniffed up the noee or used as a spray by the patient night and morning. A solution of similar 
strength as a deturgent and antiseptic is used as a mouth wash, leaving a pleasant, cleansing and 
healing influence on the mouth and gums. Orders should be addressed tnroujrh mail dir^t, or 
Warner's Antiseptic Pastilles can be obtained from all leading druggists. Price, 60 cents per bottle. 
Physicians are cautioned to specify Warner & Co.'s and not to confound these with Antiseptic Tablets 
containing Corrosive Sublimate, used as a germicide, etc. Order Warner & Co.'s Antiseptic Pastilles, 
50 in each bottle, and take no substitutes. 

We prepare the above medication under the name of Antisbftig Pastillbs— 15 grains each. 

WH. R. WARMER t CO., Chemists, 1228 Market St., 
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The only Peptdna tuMd in the Bospitala of Paxb for the Ust 80 Tean. 

Unlike the ▼arions rsnbetitatee, which, in meet cases, are but unscientific or incompatible com- 
pounds, forced npon the Medical Profession as aids to digestion bj extenslTe adyertising, bat which, 
when submitted to the proper tests, are found to be useless as digestive agents, Pepsine is constantly 
gaining in the esteem of the careful practitioner. 

Since the introduction of Pepsine hy Boudault and Gortibabt, in 1854, the original Boudattlt's 
PEFsnffB HAS BEEN AT ALL TUCBa CONSIDBBED THE BEST, as is attested by the awards it ha» 
received at the Expositions of 1867, 1868, 1772, 1878, in 1876 at the Centcomial Exposition of Phila- 
del|^ia, and in 1878 at the Paris Exposition. 

The most reliable tests, carefully applied, will satisfjr every one that Boudattlt's Pepsine has 
A Much Higher Digestive Power than ibe best Pepsine now before the Profession, and is, 
therefore, especially worthy of their attention. 

Boudault'b Pepsine is prepared in the form of Pepsine Add and Pepsine Neutral. It is sold in 
bottles of one ounce, with a measure containing exactly five grains ; also in bottles of 4, 8» and 16 
ounces for dispensing. 

BOUDAULTS WINE OF PEPSINE. 

Formixlct of T>r. Oor^risArt* 

The taste of Pepsine being perfectly disguised in this wine, it may be recommended to persons 
who have difficulty in taking Pepsine in the form of powder. This wine is tested so that a table- 
spoonful of it is equal in digestive power to ten grains of Boudault's Pepsine in powder. 

Sold only in bottles of 8 ounces. 



AUBERGIER'S 

SYRUP OF IlGTUGARIUl 

(MiLKT Juice of the Lettuce) 
Approved by the Paris Academy of Medecine 

Paris, COUR ft CO., Rue SL-Claide. 

Wholetile Agwitt for tiM UnKad Statw, 

E. FOUGERA & CO., New York 



Possesses the hypnotic, sedative, and calming 
properties of the opiate preparations, without 
provoking constipation, cerebral congestion, want 
of appetite, etc. It U one of the v&rjffno prepa- 
rationa that eon he effieaoUnuHty employed for 
children wUhout a/wy ineoneenienee. In consump • 
tion it moderates the cou^ and expectoration. 

To these qualifications it owes it notoriety and 
is prescribed by the medical profession, and con- 
stantly by the following physicians : Drs. Jules 
Simon, Charcot, BrowupSequard, Potain, Dujar- 
din-Baumeta, etc., in cases of BronchitlSy In- 
fluenza, Colds, Conghs, Asthma, Catarrh, 
Irritation of the Throat, etc. 



KIRKWOOD'S INHALER. 

This is the only complete, reliable, and effective inhaler in use, arranged for the direct application 
of Muriate of Ammonia and other remedial agents in the state of vapor to the diseased pails of the 
air passages in the treatment of catarrh and diseases of the throat and lungs. No heat or warm 
liquids required in its use. 

It is entirelv different from the various frail, cheap instruments that have been introduced. 

KntKWOOiTB Inhaler is accompanied by testimonials of the highest professional character, 
together with caref uUy prepared formulas for use. 



9y oo9iaLZ>le'tef •S.OO 

* A liberal diaooimt allowed to tlie trade and prof eedon. 

9* ITor deeoripttve pamphletB or other infcmnatioD, address 

E FOUOERA & CO., 30 North William 81, New York. 

Sole Aoints for thi Unitid 8tati8 for the above Preparations. 
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The 



EUREKA 



OPERATING 



CHAIR. 



Can be thrown into ten different Surs^lc^l and Gynaeco- 
losflcal positions. Can be folded and placed behind the 
office door or carried in a Doctor's Buggy. 

Price, only $25.€»o* 



V.V. PHARMACALCO., 

SOLE AGENTS, 

p. o. BOX 1 483. N Ew York City. 



Our representative will call on Physicians in New York and ridnity in response to a posUL 
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This is the only Journal in 
AmeFiea devoted to Laryngology 
and Pulmonary Diseases. It ^vill 
be found of much interest to the 
General Practitioner. 

Subscriptions should begin Tvith 
this Number. Only $1.00 a year. 



JOURNAL PUBLISHING CO.. 

95 WILLIAM STREET, N. Y. 
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SURGICAL INSTRUMENTS 

WILL FIND THIS JOURNAL 

AN EXCEPTIONALLY GOOD 

ADVERTISING MEDIUM. 
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THIS JOURNAL IS THE BEST ADVERTISING 
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S anitariums 



AND 
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RATES ON APPLICATION 



JOURNAL PUBLISHING CO., 

96 WILLIAM STREET, 
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Reoommended'Mftd Pr«iKsrib«d to 
SM INBirr PHYSICIANS Bwwfwhm. 

It to pl«Maat to tiM Taste anA' 
a«oeptal>to to tho most delicate StomacK 



It.Is.EGOHOMICAL IH USB AND (^TAUI IH RsSULTSi^ 



H YDROLKINK (Hydratdd Oll) ^ not « timple-«lluiline''emubroo*or^oleum morrhas, bud 
— i— ^— ^-^— ^— — — — ii— — a hfdro-pancreated^'preparttionl^cootJuiiing'acidt^anctQ 
tmall percentage of soda. Pancreatine is the digestive^ principle^of fatty foods,'*aDd*iiirthe'soluble*yoral 
here used, readily^ con veru the 'oleaginous material into. assimilable. matter/^alchange^sol necessary^ to- ihe) 
cepafttive^process in all wasting diseases. 

tLaateobaoh*s Researches on the functions of th« liver would'show the beautiful' adjustment o$ 
therapeutics in preparation of H^droleine, furnishing, as it does, the acid and soda necessary to prevent self4^ 
poisoning by re-absorption of morbid tubercular detritus and purulent matters intojhe genenl^circulation^ 

In Wasting Diseases the most prominent symptom is mnaeUUionTiSe resulfof survation of) 
the fatty tissues of the body as well as the brain and nerves. This tendency to emaciation and loss'bf weight) 
is arrested by the regular use of Hydroleine, which may be discontinued^whenjthejusuaLayerage^weigM 
has been permanently regained. 

(The following are. some of the. diseases in which HYDROLEIWEris Iindicated.q 

IPhthisis, Tuberculosis^ Bronchitis, Catarrh, Coughs 
Scrofula, Chlorosis, General Debility, etc>i 

)To Brain Workers of all classes. Hydroletns is invaluable, supplying as'it^does. thertnii^ 
brain*food. and being more easily assimilated by the digestive organs than any other emulsiony 

'The principles upon which this discovery is based have been described in a treatise on *'The DigestioiK 
and''^8siroilation of Fats in the Human Body." by H C Bartlett, Ph. D , F C. S , and the expenmentsj 
which were made, together with cases illustrating the effect of Hydrated Oil in practice.^are^ concisely^ stated 
in a.ueatise on "Consumption and Wasting Diseases." by G. Overkno. Drewry, M.. D/' 

.OOPIBS or TSStB WORKS tBHT ntEBOM APPLICATIOX. 



■ Sold by all Druggists at Sl.OO per Bottle." 

C. N. CRITTENTON, 



lOiC AtfNT.rM.TNE URITCD STATES. 



115 FULTON STRBBTt N. Y^ 



^■Mpto«« 



wfll.b* MM toM %|M« mtftgUml^ifmtM •% tiCMIfif (gg i l ti to a. fc wil i Mi •»« I* «te V#a. 
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"NUTRITION IS THE PHYSICAL BASIS OF LVE? 



Thit mxionit fornmlated bj tlie lamented Fothersill, cooTeyt a world of meaning to the 
intelligent physician. If a food can be obtained containing all the elements necessary (or 
the nourishment and support of the body^ and which can also be readily assimilated under 
every condition of disease, an immense advantage is obtained in controlling symptoms and 
restoring wasted tissues. Mal-nutrition and mal-assimilation are potent factors in a long 
train of critical ailments. Bttsli^s Fluid Fo<ld BOTDnWB combines in a concen- 
trated form, all the extractive or albuminous properties of uncooked beef^ together with its 
stimulating salts. Dr. Geo. D. Hays, of New York Post-Graduate School, in an exhaustive 
essay on Artificial Alimentation, thus alludes to BOVININE : « Of the preparations of raw 
food extracts one has a clinically proved value. It is rich in nitrogenous substances and 
phosphates. It is readily digested and absorbed and can be relied upon for the entire sus- 
tenance of the body for a considerable period." The blood corpuscles, which carry such a 
wealth of vitalizing power, are found in BOVININE intact, as revealed by the microscope 
in countless thousands. B. N. Towle, M. D., of Boston, in a notable paper on Raw Food, 
read before the American Medical Association at Washington, D. C, May 6th, 1884, Mtys^ 
** I have given it continually to patients for months with signal comfort, especially in com- 
plicated cases of dyspepsia attended by epigastric uneasiness from innervation, and in nervous 
debility of long standing. Raw food is equally adapted to acute lingering diseases." In stomach 
and intestinal troubles of childhood proceeding from indigestion, its administration is followed 
by marked benefits, while bottle-fed infants thrive wonderfully upon it, five to fifteen drops 
being added to each feeding. A decided change for the better is often seen in weakly 
infants in twenty-four hours. BOVININE is palatable to the most fastidious taste. Sam- 
ples to physicians on applicatioii. 

CAREFULLY PREPARED BY 

THE J. P. BUSH MANF'G COMPANY, 

2 Barclay Street, New York City. 
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